EXECUTIVE LOBBYING

EMPLOYER/PRINCIPAL 'S EXPENDITURE REPORT
~ FORM 508
cow-:mm: JANUARY 1 THROLIGH JUNE 30, 2008 . DUE AUGUST 15

[ ]coverine iaNuARY 1 THROUGH BECEMBER 31, - DUE FEBRUARY 16 "

[L———
Pursuant te L5A-RS. 49:78Gi2](a), an employer at principe! of & lobbyist may clect Lo file the Labbying Expenditure Reparts as
recuired y Title 48 an el of all of its loblryists. This reporting form ks only t be used by prineipals ar emp oyers whe have
exerclsed this optipn by 1imely Aling the Exvcutive Labbrying Expendiure Reporthig Deslgnation Form end are regarting on behalf
of thair registered aNechitive Inteyists,

Hand dellver or mail to: 2415 Quall Drive, 3™ Floor. Bamon Rouge, L& 70802

an
Faxtp:  (225) TB3-B78T or [225) T53-9700

1. EMPLUYEWPRFHCIFA&EF&TE"E Pharmacauticals, LF ;ER GFFIE.E“I:ISE NLY

£ (oo o)

2 B.USINESSADDREE1BF]_G Concord Pike, P.O. Bax 15447, 'h"liilming:t.un. Deleawara 19850-5747
Srast and Na. Cly Sate Iip

Samea ae sbove

MATLING AODRESS e ——_
Strest anel W, City Srms Zip oo g
1, CONTACT PERSon. Fish . Ambar K.
Last First MI

4. MA|LING ADDRESS a0 S@EP_Sumnliﬂatmm. Sults 100  Akron,  Ohio 4.4:3![.‘13 _

{if clifforsat from sbove)  Skrect el Mo, City Sraus 2ip
5. PHONE NUMBER 520 781-5550
Ared Cokde ant Phone Mumber

6. List the mames and executive Jobibvyist ragistration numbers of the |abibyists o whota behalF bhis repart is filed;

1) Mame; Bamett Hephanis B Expeipe2i2
Lest First M

2 Mame: Barrorw Patricia __L.___ Execo.e 211 =
Lant First it

3 Name: BOUEF L Schethle A Execioa®l
Law First M

Form5ne, Raw. 7i04d Page 1 of 249




) Name: Beatty .. Toni . A EXECID# 242
Last First M

E) Name: Bid Kaith A EXEc.D# 271
Last First (4]

6 Name BlstER Beth oM Execpe 0
[IE. T First M

7] Name; Banin | _Lotes o B, EXEC.D.#_199
Last Flirst M

8 Mame Braud _ Jﬂﬂl"_ﬁ'_}' ) . EXEC.ID.¢ 196
Lest First M

2 Name; Braun .. . Ay N gxfcips 21
Lest First Mi

10) Nama; Burieigh e B pxer e 207
Last Firsg L]

I. PROVIDE BELGW: (2] the sggregate total of all expanditures durlng the ktuerey 1 - une 30 reporting period; (B the ajfpegats kakgt
of 2l expenditures during the iy 1 - December 31 reparting penied  whan applicabla; o) the aggregate hatal of sl expendimres made
by the principaliamplover in a calender year,

4 Total of all seecutive labbyying ewpendiiures made nuery 1 threwgh June 30; g See Slgniﬂw Rage
{Inctude sy penoltrey (Fwn Schedules A and B)

b. Total of all execurivs inbbying expenditures made My 1 through Decermber 31:  §
(Withen Applicakbe)  § o lucke sxpardibares Irom Schadules A and B)

. Total of all executive lobbying enpendituces made during celender year: $
(Lirte "a" noded to Lne "B should equal Live e

. COMPLETE AN ATTACHMENT FORM for eech of your reglarerad sescitive [obby|ss,

CERTIFICATION QF ACCURACY

| hereby certify that the information contained hereln is true and comect 1o the best of my
Knowledge, information and belief; and that na infermation required by LSA-R.S, 49:71 et seq,
has been deliberataly omitied.

Sigretura continued on fdlowing pages

“Slgnmrl af EtnployarPrinclpal or Rﬂpm;;llhl‘l

Frink or Typa Full Heme

FormS4d, Raw. 144 Page z of zag




4} Name: Campo . Bleven M. execapa 05

Lam Flesk il

5 Mame: Cantralla } Hevin ) M. EXEC. D4 315
Last First Ml

6 N SoRiSl David _ M. Execiox 207
Lt First M

T) Name: Canter . Susan T Execip#2E
Last Flrst M

B) Name; Cordell o Mist] S Execps 270
Laat First M

9% Nome: Srrus o Kamy L J. EXEC.ID.4 218
Laat First ||

Y01 Name: Damall, Sr, Rabert S Execoipe 233
Lest Flmst MI

7. PROVIDE BELOYW: (e} the sggregate voral of il expendilures durlag the Januery 1 - Jine 30 reporting period: (b) the aggregate iotal
of all expenditures during the luly 7 - December 31 reparting period when applicanie; (c) the aggregete total of all expendiwrss mede
by the jwincipatiamplaver In a calardar year.

4 Takal of all executive labkying expenditures made January 1 through iune 30: b See signatira page
[Inelude axpend| ey from Schedulea A end B)

b. Towal of sll executive Iphbying expendibures rads huly 1 through Decermber 31; $
[wiar Applleabbe) | inchade sxpenditures from Sehedules & and B]

¢, Teatal of wll axsputive lobbylng anpanditures made during calendar yas: $
(Lire "n" sttt to Line "b" shpuld 2qual Line "¢

8, COMPLETE AN ATTACHMENT FORM for each of your regliterad axecutive |obbyists,

CERTIEICATION OF ACCURACY

I hereby certify thet the infarmation contained herein is true and morrect to the best of my
knowledge, information and kelief; and that no infermatlon reguired by LSA-RS. 4971 ot seq.
has been deliberately omitted.

Signature contihued on following pages

Shgraturs of Emgloyor/Pringipal or Represerative

Print or Typa Full Namg
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4) Warme; ElBy. Jr. o James W, ExEc.De 284

Laat. First M

g Mame FiMley Bat S.  EXEcIDg#2M
Lest Firs i

£} Namme:_FOwar . Lea L EXECID# 23S
Lest Flrst Mt

7] Name: G80MGE o Charles o B Expcps 200
Last Fleat MI

8] Nams; Suerlars Luka "™ Execope®®
Lt Firs M

8 N Hal _._. Misen €. Exec.D&215
Last First MI

10) Name: Heloort o Mavk L A Execapsit
Last Fira Al

7. PROVIDE BELOWY: (8} ttw aggregate talal of all sxpenditures during the January 1 - lone 30 reporting pertod; {B) the appregate torgl
of all expenditures during the huly 1 - Ducamber 31 reporting peried when applicable; (5) the aggregate total of all expenditures rmads
by the prircipal/smployer in 8 calendar year,

8. Towl of mil exscutive labbying expesd itures made January 1 thraugh June 30; g_See sig_r_u_aju—ra page
(I ez lpe engmnidituras From Schedules A end B

b. Tutal of afl executive lnbbrying experdiures mats July 14hrouegh Decernber 31 5
(When Applicsble)  [Inciude expanditures fram Sehedulss A and B)

€. Tatal of all executive Ioibyiliy expénditures mards durlng calendar year: H
(Line "3" added bo Eine *b* should equet Line "¢}

8. COMPLETE AN ATTACHMENT FORM far each of yaur raqisterad awetutive inhbyists.

CERTIFICATION OF ACCURAGY

| hereby certify that tha informatlon contained herein is true and correct 1o the best of my
knowlede, information and belief; and that no information required by LSA-R.S, 48:71 8t s8q.
hias beety deliberately omitted,

Signature cominyed on fellowing pagas

—_—

Sigrerture of EmployertPrincipel or Represmaivag

Prim or Typs Full M
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4] Name: Helmke Rachel R. EXEC.ID# 244
Lt Firat M|

§1 Name; Hohoral Aehlay A EXEC.ID# 219
Last First M1

&) Mama: Hull Dennis R ExeciD# 243 -
Last First [LF

1] Nama: Humphrles Judi o - F. ExEE.lDJ_,zﬁ? B
bt Frst Ml

81 Name: Kolnpeter Stephen M.  Expcipae 225
Lt First MI

8 Name: Lles . Jesuica F- Execups 198
Last First Ml

10) Marne; MANgUNo ~_Rebecen M- Execop#7
Lest First Mi

7. PROVIDE BELOW: (a} the aggregete total of pll expenditunes during the lanuary 1 - jupa 30 rapacting period; {b) the aggregate botal
of mll expenditures during the hily 1 - Decambar 31 raporting perind when applicable; {g) the aggregate total of all expendinires made
by the principal/empboyer it 3 calerwlar year.

a Total of phl axecutive lobbying ependitures made Lanuary 1 throsgh ke 30: $_S_EE sign_a‘tl:l'a page
{lnciuce suparditees From Schedules A and B)

b. Tokal of &l executhve lobbying enperdituires mada July 1 through Cecermteer 31§
twhen Applicablel {Include enpenditures from Schedules A and 8)

. Total of Al axetutlva (whbying spanditures made during calendar year 1
{Line “a” addad bto Line "0 ahauld equal Lire "e7)

8, COMPLETE AN ATTACHMENT FORM Far each of your registered executive kgbbyisis,

CERTIFICATION OF ACCLIRACY

| harealny cartify that the irnformation contained herein is true and correct 1o the bast of my
knowledge, information and bellef, and 1hat ng Information required by L3A-R.3. 4571 et seq,
has been deliberately armitted.

Signature continuad on follawhng pages
Signacurs of Employsr/Princ|pal or Fospiidaristiva

Frint or Typa Full Name

Form 548, Rav, /M4 Page 5 of 249




1) Mamg;_Mayar ) L Ay K. ExECiDe 197

imst First L0l
5 Name: McAllistar S Charles E. Execaps 208
Lest Firat [X]]
§) Name: McCullough - .. fGandaca L ExEC.HDs 201
L First |l
7) Name; MeDaneld _ Michael d ExeciDN289
Last First Ll
8) Narme: Miltlon ) Rabacca B. EXEC.|O.% 229
Lest Fira Mi
3 Name: P'Toule Benoit ) Karen ) A EXEC.ID.4 301
Lt First Mi
10) Narme, PUekstt Ched . E_ excpe®%
Last. First M

T. PROVIDE BELOW: (a) the agpregate 1wial of ol expenaktures during the January 1 - June 30 FERANLIM pariod: (b the aggregats ial
oif all expend|tunos curing the July 1 - December 31 raporting period when applicabls; ) the apgregate total of sl expend turs: meds
by the principalfamployer |n a calandar year.

a. Total of all executive kobbylng expenditures made Januery 1 through dune 30: 3, S&8 slgnaturs page
[IFEILade sxpemdures rom Schedutes A and B

b, Total of 2l ewecutive iobbying expenditures mada uly 1 through December 31:
[When Applicable) {1k e g ponditures from Schedules & and B)

t. Tokel of il executive lobbying eapendiurces made during calendar your- 3
(Lirwt “3" aided be Line " should 2upl Ling "¢

B. COMPLETE AN ATTACHMENT FORM for each of your reglstersd awecutive babbryists.

RTIF| [

| hereby certify that the informatlon contained herein is tre and torrect to the best of my
knowledge, information and belief; and that no informatien required by L5A-RS 48:71 et sey.
has beer delibarately amitted,

Signatire continuad on following pages

Sigrartura of EmployerdPrincipsl or Fprassititivy

Prim or Typa Full Mama
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4) Meme; RAgUSA o . L. EXEC.ID.# 196

Last First M

5 Name; Rereshide Jannifar EXEC.ID# 202
Last First M|

B) Mame: ROSSIE L Tracey S ExECDs08
Lt First M

7} Name; 3€8Y Nimﬂla_._s H. EXECID#I14 o
Lagt Firsa Ll

8 Name: Sihio Jolhay D. _ Exec.ips 213
Lmt Flrst Mi

5) Name: Sins ) Ay _ G Execopg®t
Last Fit M

10} Name; SMith Clark . E. EXEC.ID.# 20
Last First M

1. PROVIDE BELOW.: {a) the apgregate toat of all expendituras during the January T - June 20 Teporung pestiod: thl the aggragate koagl
of ull exponditures during the July 1 - Decernber 31 reporting perigd when applicaale: {} the agyragate zoie! of 2ll expanditures rmame
by the priscipalfermng oy in a calendar year,

3. Total aF gl executive labbying expenditures made lanuary 1 theangh June 30: 3 S%e signshure page
(Frie ke sxpanditures from Schadules A and B)

b. Tetnl of nll exacutive lobbying expendltures made huly 1 through Cecember 31; §
(Wten Applicable) (Include sxpenciboees From Schedulas A andt B)

c. Total of all executive lobbying expend|tures made during calendar ear 3
(L 3™ added o Line 0" thld equat Line *e

4. COMPLETE AN ATTACHMENT FORM far each of YOur regisueied executlye |obbyisks

CERTIFIGATICON OF ACCURACY

| hereby certify that the infermatton contained harain Is true and corract ta the best of my
knowledge, information and belief; and that ne {rnformation requirad by LSA-R.5. 43:71 et seq.
has beat daliberately omitted.

Signature continued on following pages
Slgnatuirs of Employwr/Principal o Reprasantaibve

Print or Typs Full Mame

ForrmS0s, Rev. 7/0d Fajge 7 of _248




4) Name:_Sollsey Willlam _ L execope218
Last. First Mi

5} Name: Spancer Adriang EXEC.ID# 438
Last First Mi

&) Name;_TErgerson .. Michael O Execpg®
Lt Flrst At

7} Narw: _TOWNS0N Jonniisr L execipy 209 .
Lamt. First M

8 Narme: Triplett _ David ¥ Execios 24
Last Firsi M|

5 Name; Ushe Kenneth J. EXECID#223
Lt First [l

10) Maeng: ¥iztor ) Ler L execpe2z
Lask First Wi

1. PROVIDE BELDW: fa) the agoragate total of all expenitires during the Jamuary 1 - June 30 reparting periad; {5 tha aregate botal
of all experditures durityg tha July 1 - Decarmber 31 repcrting period when spplicable; (o) the sggregats ol of af expendifuras made
by the principalfermplayar in 8 caleedar yagr.

2. Total of all sxecutive Iobhylng axpenditures made January T through June 3 5 See signature page
[include expenditures from Sawduiss A and B)

b Tetal of all expcutiva loblylng sxpanditures mads lily 1 thrsegh December 31 &
{Wteen Applicabis)  {inclnda expersdinees from Schadubme A& and B

€. Todgd of 2ll executive Mbbying expenditurss mage durlig talandar year; -
(Line 2" acihd ba Lirve "5* stould squal Line "¢}

& COMPLETE AN ATTACHMENT FORM for esch of yaur reqistered sxmuantive [obbryists,

TIO

| hereby certify that the information cantained hersin s true and correct to the best of my
knowiadge, information and belief; and that ne information raquired by L5A-R.S, 4971 et soq,
has bep deliberately cmitted.

Signature continued on flowing pages

Signature of Emphuyer/Pritcipal or Reprisantative

Prirt or Typa Full Nems

Farntald, Reu. TAM Page & of 249




1 Nome: Wal o ______ Stephan -— B execippzi2
Last First i

5 Neme: Zaunbrecher __ _Therase o M Execme2od
Lay Flrst M

B hame,_ ROmenau o o __ Samual _ .k EXEC.ID.# 362
Lt First L)

T) Name; Schifer _ _ -luke _ EXEC.AD.4_
Last First L]

B Name: NA o _ _ o — EXECIDR___
Lagt First Ml

9 Name:_MA o _ _ — EXECID#__
Laat Fire i

10 Nam:_”i._ - _ —_—— EIEC.ID.#_ _—
Lt Flrst hal

. PROVIDE BELOW: {a] 1he Hgregata total of all expend|times during the January 1 - June 30 Foporting pertod; fh) the pgoragate total
of all mxperditurgs during the duly 1 - December 17 MepOring pariod when spplicable: (5 the aggragate takal of M expanditures mage
by the privcipaliemplayar in A calendar YEPF,

561,754.4

a. Totai oF M| executive lobirying expandiures mada Jaruary 1 threugh dme 30; ]
{Inelude expanditives From Sehedures & and B

1LY

b. Total of all axecutive IobbyTng expanditurss mede luly T through Decamber 31 %
fWhen Applcahla} [irelads *pendinures fream Schediles A arrd )

581, 75454

e. Tolal of 2l ewecitive lobbwying awpemdilures mada dwrlng calanoer yaar: L
(Lins "a" achd b Lira *b* ahoelg oiqual Lina “cmy

8. COMPLETE AN ATTACHMENT FORM for sach of your roghstared exseutive lablyists,

13 N RA

| hereby certify that the informatlan contaired heminis trie: and corract to the best of my
knowlgdgs, information anqﬂ:&li}l‘: and that no information raguired by [SA-R.S, 45.71 et seq.

has been deliberately omitted.

;‘_ Sighature of Em,fl?ﬁ?@pdlpll ar qum?atln
Adriana Spericer

Print or Type Full Narng

Farms08, Rev, 3/ Fage 9 of _24g




Thin Amachment is to be used 0 complet Itin #4 of Foen 308, the rcpord foem for prineipals and emplmeees who hovs elecled o vepnt
e el Dol their secutive lsbltylsis. Make os many cafHies af this form ws needed fiar the coinplelion of the expenditun: neport. Iderify
cich pAge with g umber end indicule the wotal qumber of paps heing submited

1) LogRYISY: NIEnpater Stephen
Lt Firg hdl

EXEG (D # 227

A Total of all executive Iobbyng srpenditures made larwsry 1swough Jure 30; & 283066

thrwe fucka expend iLwes fram Schadules A end B)

Total af ali executive labhying sxpendituras made July 1 1hrowgh Decomber 31; $EA
(Whar Applicaiie] {Inchue siponditures Fom Schadules A s B

Total of all exectrivg lobbying expenditures made durfng clendar ynar: 3 Z8330.60

[Addling ebovs expenditure llies should agual this tatal.)

B. D this Inkbyyist make an expenditure sxceeding S50 on one oecasion for an exeOUtive brangh oiflelal:

From January 1 through fune 207 A ves O we
From luly 1 throagh Cicamber 317 [] ves O wo & wa

IT the armwar to either question in B abwva is YES, camplate Scheduia A and aotach,

c Ctid this lobbylst rake expendibures expeadityy the um of S250 For an Bxocutive bramch officipl:
From Jaruary 1 through June 307 ves LJ Mo Iﬂ
From July 1 through Decembar 317 ey (] ne ] na

If the answer to either questlon in C above is YES, complete Shedvlo A ard snach.

0. Giid this loblyyist expend furus Tor any recaptian, socla? gathering, ar otfer functhan to which more than twenky-five
exacubive branch oificials were Invited during this reporiing poried?

‘f'asm Mo []

If the arwer O above 14 YES, complata Schedule B and attsgh,

Form 508. Ras. %04 Page 85 of 249 =




E. FROWIDE BELOW (8) the name of the exorutive branch departivet as | lsted in the execytive branch schedule; () ha
apgregate botal of 2l expenditur oz attributable 1 the department made by this Inbhyist during the kanuary 1 -« Jure 30
repeirtineg pariod; (o) the sewegate tatal of atl Expandianes attributabla to the department rade by this Fabbiyist during
the Mily 1 - Decenber 31 raporting pericd when dpplicable; (dj the egqregate total of all expenditures rmade by this
lobkyyist 1 & calendar yesr attribaable (o the departoment.

o .
1] 4. Name of Department: epartmant of Eduration

b. Total of all axpenditures made January 1 through e 30, 5, 10204

£. Total af all expenditures made July 1 through December 31;  § N/A
[Wihen gpplicable)

d. Tatal of ali expenditures made thurfrog the: Calendar year; SEZN— -
2 2. Narta of " E[.:narlmerﬂ of Haglth and Haspitals _
b. Total of all expend bures made Jonuary 1 thrawgh June 30- 3 1.481.83

&. Total of all experd lwuras made Juiy 1 throwgh Dacember 31 § M8

[Wen applicable)
d. Tatal oF all expendituras made during the calendar YEAr: 5 148183
k] 8. Nenw of Oepariment: EIFA _
b Total of all expenditures made January 1 thrawgh June 30: 4
t. Towal of alf expanditures mads Luly 1 through December 311 §_
{Withen eppicatls)
d. Total af all expenditures made during the celendar yeor: $_0.00 -
4 a. Mame of Departmert: MR
b- Taeal of alf expenditures made January 1 thraugh June 30 5 -
¢ Trdal oof all expend lures made juiy 1 through Decornber 31 3
{(fhen applicable]
d. Tota of all expenditunes mad: during the calsndar yaar: ¢ D00 R

Farmy 508, Hiew, 7i0d Pﬂgva _SE_ of ﬂ




F. PROVIDE BELGW {a) the name of Ehe executive branch departtriert and individual sgency s listsd in the executive
Brarch schedule; th) the aggregate 1otal of o) expenditures stributable to the Serey mads by this Iobtyist during the
January 1 - lune 30 reporting period: o] tha sggregata mtal of all axpendilures sfributable to the agency mads by this
lebitryist duiring the July 1 - Decambar 31 reporting period when applicable: {d) the sgaregata toeal of a1 axpenditras
made by Whis loblylst in a calendar year altributshle o the EIBIL Y.

1

z)

3

4]

<. Total of all expenditures made July 1 through December 31:  §_MA

b. Total of all expeniitures mace bnuary 1 through bunz 3:  § 59186

2. Name of Department and Individual Agengy; EFE'Mt of Heallh and Hosplials,

c. Total of al) experdIbures made kuly 1 through December 31, §_NA

d- Total of 4l expenditures made during the calandar YR -

2. Name of Depertent and Indivigual Agancy: —oPariment of Edueation,
Ear K. Lung Madical Center

b. Tatal of all expencitures made January 1 through Juna 30 3 _1€I2.D4

1When applicable)

d. Totsl of all expenditures made during the calendar yoar: H 102.04 .

8 Mame of Dipartment and Irdividyal Agancy: Oepartment of ﬂaalh ard Hospilsls,

Baton Rougs Mantal Heaith Centar

. Total of all expenditures made holy 1 through Degembar 31: §_ MA
(When applicatle]

d. Tatal of all exparditures made during the cakendar year- 5 99188

East Lovisiana State Hospital

b Tekal of all expend lwures made January 1 thraogh Jure 30: g 122.00

(Ulhen applicatls)
122.08

3. Narne of Dopartmen and lndividusl Agency: JSPEMMeNt of Health and Hospifals,

Falizlena Forareic Facilily

b. Tatal of al| expanditures mads knuary 1 through Jung 3 § 102,04

<. Total of all expanditures made July 1 through Decomber 31:  §_ MW
[When applatable)
d. Tetal of all expenditures made durlny the calendar Year: ¥ 1% -

Form S0, Rev. Ta Page BF _gf 245




F. PROVIDE BELDW {8} the name of the executive branch deparoment a0d indivlgdual agency as listad in the execut|ve
branch sehedulo; &) the aggregets total of anl edpendivures attrinLtable 1o the ageney made by this labbyist durlng the
January 1 - lune 30 reporting period; {c} the afgregate total of sl experditures atiributable bo the BENCY Mae ky this
lobdryist during the luly 1 « Dacember 3t regiorting period when applicable; {d] the #pgregate total of all expend|uras
igcle by this Ioblayist [0 & calendar year atiributabile to the AQEMKY,

1}

£

4

& Nama of rtment and Indiviciegl by Department of Haalth and Haspitals,
Ead JeFerson Mental Health Canter

. Total of &l a¥panditures made kenuary 1 through June 20: ] 25.51 — .

Tertal of all anpenditures made July 1 through Decarvber 31; 5 NA
(When apyilicable}

o

d. Tqkal of all expenciuires made during the calendar year: 8 2551

Narrme of Departmient and ladividual Agency: Departiment of Health nd Hospitals,

b

Greemwall Springs Hoepital

b Total of ail expendltures mad lanuary 1 thraugh June 30: 4_16.47

f

Total of afl exporditures made July Tihrowgh December 31;  § NAA

[WWHan applicabie]
d. Total oF all ewpenditures made durlmg the calendar year; $_15'5?
2. Narme of Department and [ndividual Agency: Dapartmart of Heslth and Hospitals, o
Margaral Dumas Mental Health Center
b. Tatel of all sxpendiiures made lanuary 1 through June 30: 5 B0LET

[+

. Total of all axpendiwes made My 1 through December 31: 5 MNA
(e applicable)

d. Todal of alt expenditures madsa during the cilandar year: % G604 A7

& Mame gf Department and Individual Agency: NfA

b. Total of 2!l aupenditures made Mnuary 1 through June J0; ]

f

Tutal of all expend|tures made luly 1 through Dacember 31; 4
[Whan applfcabla)

d. Teted of all expenditures made durlmg the calendar Year: g 000

Furm 308, Tew, T4 Faga3® of 248




Executive Lﬂm}}‘im Kleinpalar Stephan hd. Exec, |d #: 225
Last First It
SCHEDULE A: EXPENDITURES FOR EXECUTIVE BRANCH OFFICIALS
Thir shedule mus be camplatad i, during the perlod Jarmery 1 thalygh June 30 or the perigd July 1 thrigh December 31, ane of your reqlatersd
BXECULYE [0kbyfsts made gither a] an expanditurg fior @ny exestive bramch official exreed Ity $50 an My one oceesien ar b dggramate expend | es
Saceeding $250 for gny one 2xes0tiva branch official duwbng & reporting period, then pou must privvide the ramn of the isbbyist rdse Mdde the
=upenditurals] and the aggregabe tatal of expenditures made on that idnedual in tha Feporting petiod, Make a3 many coples 2 ar necesary, Each
Inbitryist shewld unm his awm Sehoedule A 1T ana is fequired. NOTE: Report covering |uly - Desanber is cumelative, You st include rapartshis
apencitures from g Nirsk balf of the yoar In Column #2
1. EXECUTIVE OFFIE 1AL'S NAWME 2. OFFICIALS AGEMGY A5 3 AMOUNT OF 4. AMDUNT OF 1 TOTAL OF
LISTED IN THE EXECLITIVE EXFENDITURES MADE | EXPENDITURES MaDE | COLUMMNE 3 AND 4
ERANCH 5CHEDULE OW AN QFFICHLL FCOM | OM an OFFICIAL FOR
WHOR YU EITHER WHOM YU EITHER
SPENT QWER §30 QN LPENT QYER 450 OH
DNE QHCEASIDN CHt CHE QCCASION OR
WADE EXPENDITLIRES | MAADE EXPENDITURES
EXGEED MG 5250 EXCEEDNNE $250
BETWEEM IANUARY 1 BETWEEN JULY 1 AND
AMD RIME 30 DECEMBER 81
Fellcana Forensle Facility
Joza Artecona 102,04 F102.04
Ear K. Lang Medical
Dedrie Clarke Cantar $702.04 $102.04
Margaret Dumes Merial
Vuette Drake Heslth Canter $121.08 312185
East Lauvisiana Stalg
Herman Soong Hespital sxne $122.08
Margaret Dumas Mertal
Laklsha Wyiliams Haalth Canar $113. 35 £118.38
Balot Rouga Manks|
Charkyn Hall Health Centar 70,40 $70 40
Margarat Dumas Mentg|
A]ari Marre Health Centar 393,00 562,00
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SCHEDULE B: EXPENDITURES FOR RECEPTIONS, ETC.

This Sthedule rmust be complsten iF-one of your exetutive Inbbylsts expenided Funas o7 BNy receptions, soeral qetherings, of mbar Furetions g which
Mopa than trearity- A exscutive branch offfclals sware ineingd, List the mame of the QR Or Groups inTted, the date of the gnt, prydical Inestion of the
VBT INCILRING Eh city, Al the tatal smourt expenoes, Make a5 many chfrias B Are recesway, Esch lohbyist Should hawa hizown Schedule B if one i
requied,

1. HAMESS] OF GROUPYS] | My | TED 2. DATEGF A LOCATION OF RECEPTIGIN 4 TOTAL AMOUNT OF
RECEPTION EXPEMDITURES

Healh care providers that pravide tharapy far 37 38 Pertiing Road

Acute Bipolar Mania A2 f200E Baton Rouge, Lovisiana 70508 LHE5.07

Spaaker program siendess & Baton Rowume Batan Rouge Mantal Health Canter

Mental Health Canter BB/ 2008 4BE15 Govarnment Sirest £381. 52

Batoh Rougs, Louisiang FORZ 1

Fain 508, Rev, e Prge 242 ot 248




